2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V.F. SERVICES CORPORATION

P99000042008

Principal Place of Business

Mailing Address
838 N.W. 81TH TERR,

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90099 020 ***150.00

|
3
3
3
~

838 NW. 81TH TERR. UrLLLiIvy \
PLANTATION FL 33324 - - PLANTATION FL 33324
2. Princ%pal Place cf Business 3. Mailing Address |||I”I|i "l mll |||” Ilm"m II”| “”l Il | “l" ‘" Im "” ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
o e R ST e e S e s S e e e . 65‘0917966 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Deswed O $8;75 Addifiéh’éil" T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARIEVEFRANCOIS
838 N.W. 81TH TERR.
' PLANTATIONFL 33324

Street Address (P.O. Box Number is Not Acceptable)

HE e ELRE T

City

v

8. The above named entity submits this statement for the purpose of changing its registered office or regi§tered agent, or both, in the State of Florida.
RN

*SIGNATURE __>

i Signature, typad or printed name of regislered agent and litle if epplicable.

(NQTE: Registered Agent signaturs required when reinstating)

DATE

9. This clorporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See’riteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution. «

$5.UU May Be
Added to Fees

AE)DITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12 . _
TTLE D [ pelate TITLE T Change [ Addition §
| e | .FRANCOIS, MAREV WAME e
--zmsz;:[;cll:sss 838 NW BITH TERR. ———==="=7 omzammnr g B STRETADDRESS | tor i fmton i £ - 2o Lo e e s e % .
-§T- PLANTATION FL 33324 Eiry-S1-2P W
TITLE O Delete TITLE [ cChange [ Addition 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ belete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE [ Delete TILE [Jckange [ Addttion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§T-2IP
TINLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
_ | STREET ADDRESS . STREET ADDRESS
Tmestze T T T e e e S T e e Y ST DR e | e s e e e e e

13. | hereby certify that the information supplied with this filing does not qualifyfe
ental rert is true and accyrate

TEmption stated in Secti

ard that-my signature shall have the same legal effect as if made under oath; that | am an officer or director
g ute this-reéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

230502/

Daytime Phone #




